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Fig. 1. Magnetic resonance imaging 
findings. A 1.8-cm well-marginated 
enhancing ovoid mass-like lesion in the 
right buccal space, deep to Stenson’s 
duct. A. Coronal view. B. Axial view.
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Fig. 2. Incision and dissection was easily done. The mass was 
well-encapsulated.
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Fig. 3. A 2.3×1.3×1.3 cm ovoid mass was found.
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Fig. 4. Histopathologic examination (H&E staining; A: ×40, B: ×200).
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spindle cells with focal bundles of dense collagen, foam cells, 

and multinucleated giant cells.(Fig. 4. B)

The patient is being regularly followed-up, and there has 

been no sign of recurrence during 6 months of follow-up.

III. Discussion

Benign FH is divided into superficial benign FH and deep 

benign FH, and usually occurs in the extremities of adults6. 

It has been clinically reported on under several names4. Deep 

benign FH accounts for less than 5% of all benign FH tumors 

and occurs predominantly in males in their 2nd to 4th decade 

in the lower extremities and head and neck areas, in order of 

frequency6,7.

In most cases, benign FH is a painless mass without symp-

toms and is well-marginated8-10. It is difficult to diagnose 

deep benign FH with only physical examination.

Deep benign FH rarely occurs in the oral cavity. For this 

reason, it is difficult to distinguish at first sight and is easily 

misdiagnosed as a benign tumor such as fibroma or lipoma, 

which are easily found in the oral cavity. Imaging of deep 

benign FH shows nonspecific signal intensities on computed 

tomography and MRI11. As it is difficult to diagnose with 

physical and radiologic exams, deep benign FH can only be 

diagnosed by its histopathology.

Complete resection of deep benign FH is recommended 

since it has a higher recurrence rate after operation than other 

forms of FH. The prognosis of patients with benign FH is 

usually excellent. Less than 5%-10% recurrence has been 

reported in the case of large tumors or positive margins after 

operation12. As the reported mean time interval between op-

eration and recurrence is 2 years13, follow-up for more than 

2 years is suggested. No metastasis has been reported, and 

radiation therapy and chemotherapy are rarely needed for the 

management of benign FH. 


